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State ol Callfomia-+ieolth and Weiforo Agency See lnslrtJctions on Back of Pa;:Je 6 
and Front of Page 7 

Oapartment ot Health Services 
T oxic Substances Control Oivlslon 

Sacramento California 
Form Approved O~B No. 2050--0039 (Expires 9 ·30·9 1) 
Ptooso print or type (Form designed lor use on elittJ ( t2 p itch typewriter) 
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UNIFORM HAZARDOUS ,1 . a G~AotnneratloOri'OsiU ~siiE?PA'II~I;O ') No.Q I Rt":ll I Manifesl 2. Page 1 'Information in the zhaded areas 
WASTE MANIFEST I 1,.,0 1o~u,m8e,~~9Nol . l ~; ll"l 4 1 >1: ot is not required t>y Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Oocurnent Number :· ···:,,.·;" ·:: ·d':.:- ·. •' 

i~~~O P~~~=rnaker Ave., Cerritos, 90703 , __ __, __ __8.8.6.RL1 B':q;~~t·:-;;it, ... ·; 
4. Gonarotor'a Phor.G {213 ) 4 0 4- 3 4 3 4 CA • B. Stole Generator's 10 I . :)igj ;:~/1\;{' 

h::::::::::::-7r:::=::::7.::::-----~-""""7.-:::--=::-:-:=-:-:--:------+..,.....,....L.J-II...,LI_i1 J_Lj J J,. I . ) i : , Jl~=;.c.~:-.. '" 
5. Transporter I Company Name 

1
a.f""n. n p~~ 2PA 1 2oAN~mb~rO 1 

1 
I c;, St,a)! ·T(ati~porl~r·siP fJ,.Q,~:,;[?'f?:::~;.'j;;i·.;~;,;i 

Omega Recovery Services "'F1' ,_, ·r.., 'f ·r- - ~,i·Jr?~~!<!:~!l:~a.~~~na ,w~1,iL.~qjR'.:;;;n.9~9~tit: 

9 . ..{)eslltnaled FAcility Name and Sitll.Addru"" umega Kecovery ~erv~ces 10. US EPA 10 Number 

H: Faci.lifY's' Phone 
12504 E. ~1ittier Blvd . 
Whittier, CA. 90602 

I qAij) P4t2 12~~ ~Ojl I I (213) &98-·0,991 
12. Containers 13. Total 14. 

Quantity Unit 
WI/Voi . 

Wao1~~N~_; ' 
- ''·· :-·· 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. an~ 10 Number) 
No. Type 

St.~ttii.,;2,lf'2 . • ·.· 
I 6 QM I · i/ c-iJ EJ ·ep$6;~~;;.k~~~~ 

a. 
WASTE ORM-A, N.O . S. , NA 1693 
(Perchloroethy lene, N-Butyl Alcohol) 

b . Sfate ... ·~ ·- : .... .. ·:: .. . i . . 
EPA/Other '!: 
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EPA"/O!~r:·;;' :~L: 

' 
K. Hendllna .Codaa tor Westea Listed Above' ' 
8. b . 

J. Additional Doactiptions lor Meti)rials Listed Above 

a . - Material to be recycled 
c . d. 

15. Spacial Handling Instructions and Additional Information 

Profile#Bl0016 *Ernergency#(213) 404-3434 

t6. 

..J GENERATOR'S CERTIFICATION: 1 hereby declare thetthe conlents o f this consignment are fully and sccuratsly described above by proper shipping name 

..J a nd aro classified, packed, marked, and l abeled, and are in oil respects in proper condition for transport by highway according lo applicable inlarnationnl end 3i national government regulatJOOs. 

II I am a large qusntlty generator, I certify that I hove a program In place lo reduce the volume end toxicity of waste genoratod to the degree I have determined 
~ to bo o conomlc&lly proctfenblo and that 1 have oolocted tho practicable method o t treatment, storage, or disposal currently available to me which minimizes the 
>- preeenl and future threotto human health and the environment; OR, ill am a smsll quantity generator, I have made a aood faith ellort to minimize my VJaste 
u gene ration and eeloct lhe best waote management method that is available to me ond that I con alford. A ~ 
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WIJJ~~~~~~~~tpt~~~~~~~~~~,~----~~~~.Y~.- ~f~~---/-./~-_/~'/~~----~~~~ T 17. Trensporta. 1 knowl edgomant of Receipt of rials 
R 

~ A Prln~'"Z:_~~me :r- ~ L I silloili<ure ./' ~ --~ // .k-
u. N /ft:{-J~ C . j//fJl!lhvf_~·/ I ~ / ~//A:· .//~__.;:,& 0 ~ ~ ' , ~. ~- .. ;£,- ' 
IJJ 0 18. Transporter 2 Acknowlodgs~nt of Receipt of Maforials " I I i../'f x · 

-~ i Prlntedt lypod Name I I Signature LC-/""'\ 
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19 . Di scr epancy Indication Space 

20. Facility Owner or Operator Certitic.ntion of rocoipt of hazardous material~ covered by thin manifest excop1 as notod in Item 19. 

Printed /Type d Name 

/Y. ·--r"/.it(' ...Jl J \OJ..O i"v! DN . I 
Signotur& 

Do Not Write Below This l ine v-7 / 

Month Dsy Yosr 

I I I I I I 

Monti> Day Year 

tO!..sl3t'l.t 111. 
OHS S022 A ( t /8B) 
EPA G?Oo-22 
(Rev. 9·86) Previous editions are obsoleie. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socrarnento, CA 95812 


